MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06533 CERTIFICATE OF DEATH 10 


s $2 === se 1 AD 
< 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edm 
6 2s Nath “he, b, COUNTY 
§ eng Kent a a aryland _ _ Queen Anne's 
2 20% b. CITY OR TOWN {if outside corporate limits, | «. LENGTH OF STAY INTE <. CITY OR TOWN (if outside corporata limits, wrile RURAL and give nearest town) 
y BS write RURAL and give neares! town} | 
Seas Chestertown 6 days || Sudlersville =, 
£ yas d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS o: IS RESIDENCE 
Sey 7 ON A FARM? 
See Lent & Queen Anne's Hospital ves] NOL] 
SES |. NAME ©: First Middle Last 4. DATE Month Dey “Yeer 
5 38 DECEASED 4 ’ or 
gs eal Creamers William Augustus  Barwick| "="™ _ 5 18 1965 
é S§e , [5 SEX 6, COLOR OR RACE|7, marricp [X [RE NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER1 YEAR| IF UNDER 24 HRS, 
Bg pee ‘3 birthday) |Months| Deys | Hours Min. 
a wii : Male White | wirowe[]  pivorceo[] 10—6—83 yrs. 
os = Pes e = ede i 
: ° : 
8 8 g 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dese done during most of working life, even if retired) 
& Se Miller / he |Queen Anne's-Maryland' US K 
2 age 13. FATHER’S NAME | 40 MOTHER'S MAIDEN NAME 
= ang | 
2 | 
3 S22 Frank Barwick | Mollie Reynolds —__ i 
a) AS gs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 523 (Yes, no, or unkown) | (Ifyesgive wer or dates of service) | 
sees No af Spe | ~eeet a8 Hospital Records-Chestertown, Md. 
fetes 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
geBE. PART I. DEATH WAS CAUSED BY: ae Lil ti’ gainers! 
339 ao IMMEDIATE CAUSE (0) Cease N. AVC ne ae Saget =| } u 
25% & h x PUETO. >) : N 
2278 2 Conditions, if any, which a vw Nee Wy. a a “As (QE DhcAatetae NC _ ke 
oe H 35 gave rise to Immediete couse , 
=225_. {a}, steting the underlying ( DUETO 
asts suse lost. (tee = ~ ae. 
a G ota z PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTIN' DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN I iN PART I Ve}! 19. WAS AUTOPSY 
HBS 40 co PERFORMED? 
VBE os AA 3 YES [_] NO 
& a =. 2 ‘ = ah » aol _— A 
uo 5 She = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Peri il of item 1B.) 
5 ‘cr & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets & |e EITHER, NOTIFY MEDICAL EXAMINER) 
os 32 3 S 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~~ (County) ~ (State) 
25 oes ra] Hour a.m, While __ Not While lactory, street, office bldg., etc.) | 
g23° Ey iat 19 at work [] at work [_] | | 
4 oo 
HeOss . | certify that (I) (this hospital) attended the deceased from... wa De ee i 19. 5 to... wba LE. 19; ie, that (I) (we) last 
ZZ o pasihie pe onbdeal eran nOe Ae £19 O Si tarid thaf-death fan LS Ruotatinegcouses and on the date stated above. 
a>a2e ; 22b. DATE 
ms Z ATTENDING | STAFF SIGNED 
§ a2 Ls - Mp. | PHYS. _ DIRECTOR C0 prys. Oo 
arg q Me 72s. PAYSIEIRRYS * —T * < 224. ADDRESS 
=a = N ype) 
ae aa / Br, Kee hen = __|.. Chestertown, Maryland... 
os Mie 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
gue OVAL (Specify) f: ’ 
Qtens SIaU/65 _| Sed/e rs Oe aS Sedfe es ville 77) EL 
i ADDRESS 4 25a. REC’ RE 


Church Hill Th» 


letely filled in by the funeral 


carbon papers. Pages 1 and 
within 72 hours after deaf, "= 


‘ompl 


epent, 


The law requires that the death certificate be executed within 3 hours after death. 
Then please 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3% CERTIFICATE, OF DEAT 10605 


ale apo sa . USUAL RESID: rere’ deceased lived, If Institution: Residence hefore admission} 


Kent waRiiien asmteMaryland > CNY Kent 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) L h 
Cc 14 years |X yne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
on om oon eine aretetens, ON A FAR! 
ves{_]_No 
3. feuleage First Middle Last 4. DATE Month Day “¢ 
(Type or print) Charles Faulkner Bedwell farn May 22 19 05 
5. SEX 6. COLOR OR RACE 9. AGE (In years. 


7. MARRIED JQ} NEVER MARRIED [_} | 8. DATE OF BIRTH 


WIDOWED [“] bivorceD{_] June 2h, 1890 are si 


yrs. 


Male White 


TF UNDER 1 YEAR |IF UNDER 24 HRS. 
soo | Days | Hours Min, 


Berne OG aC Meru Nines incor wneccone 10b. fe peer nes” OR TI. BIRTHPLACE (County & State, or foreign country) | 12. SOUMTRKT WHAT 
arming vetired | Kent Co., Delaware BB chs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Bedwell Sara Elizabeth Faulkner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, née unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. 


2/7- 30-8: 


17. INFORMANT Address 


Wary Elizbeth Bedwell, Lynch, Md. 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: fi Shes 
IMMEDIATE CAUSE (a)_LEL EL CY. O Lhe “eA eT 


PF he = i whieh ss l F4 Ly ir I orcthic Cri a : Lifes bet La A is Ud 


INTERVAL BETWEEN 
tt) AND DEATH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. ae eae 
Ss Nee 
é ves [] no PE 
= | 20a, ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part 1 or Part IT of item 18.) 
& ] OR SER ER EE UcTCH OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 + While > Not While 
= p.m. 19 at work L] at work J 
21. | certify that (1) (thi ital) attended the deceased ee 19.25, to__Met- 1944, that (1) (we) last 
saw the deceased alive on. . 19.65., and that deatff occurred at -M, frorf the causes and on the date stated above. 
22a. SIGNATURE ise DATE SIGNED 7 
; ye a ATTENDING MED. STAFF = 
ALt f tAY no, BREN WiPcroe CSE SR VC. j 
220, PHYSICIAN'S” 22d. ADDRESS 
wale) Harry Paul Ross M.D. | Chestertown, Md. 
23a. BURIAL, CREMATION 290. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 9724-65 Chester Cemetry Chestertown, Md. 


24, Fi yas IRECTOR lh Ss Pond Ma 25a, REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 
iho. Tinney. st » We TSWAY 2.6 1965) foe rey Sucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 100U6 


hin 24 hours after a 
= 


lages 1 end 2 shoul: 


nh 72 hours after death. 


= = 

4 1. PLACE OF DEATH A ‘J 2. USUAL SIDENCE (Whoye deceesed lived, Hf institution, Residencegbetore edmission) 
2 ~ COUNTY «. STATE a b. COUNTY vy, 

2 MARYLAND ‘A fet Grn A bad 

7% b. CITY OR aS ae side corporate limits, ) ¢. LENGTH OF STAY IN Ib ¢. CITY O Uf apiside corporete fimits, write RURAL ond gi earast fown) 

ee) 

£ 

3 


write ein sive near Vid Te Ryde fj ¥ li ) 
d. NAME ime ) Bub arn, not in hospital, give street eddress) || jd. STREET/ADDI ae Jk , <a . 1S RESIDENCE 
ON A FARM? 
yes -] No [EE 


. Ni aAbnrony Ta Last at ri Yuk Year 
{Type or print) ” an t 1 Lororcoy Desred ans 19 b ss 


° 


mpletel 
apers. 


BS ESEK' es 16 ay OR A 7, MARRIED EVER eee ean BIRTH 9. AGE (VA yoors | FINDER 1 YEAR| IF UNDER 24 HRS. 
Z, birthday) |Aonths| Days | Hours | Min. 
wipowed [} —_bivorcep [_] 6S yes. 


"| 12. CITIZEN OF WHAT COUNTRY? 


ian 2 


ficete be execut. 


IND OF BUSINESS OR INDUSTRY | 11, ee! ee foreign ae 
« 


Males | ue, 


Addrg 


10s. USUAL OCCUPATION [Give kind of work i 1b. 
done durigg mpst of working lite, evan if retired) | 


13. FATHER’S N. 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
{Ityes give war ordates of servi 


ee 203.2 -DTto 


18. CAUSE OF DEATH [Enter only one we, for (e), {b), end {c 


15, WAS DECEASED EVER IN U 
{Yes, no, or ynkown) 


PART 1. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (: 


DUE TO 


transit permit. Then please remove 


The lew requires thet the death cert 


be reteined by the hospitel or attending physicien. 
RECTOR: After this certificete hes been signed by the ettending physicien 
il! 


director, pege 3 should be deteched for use as the buri 


FT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
— = PERFORMED? 
yes [J] No Ay 


20a. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part 1 or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, as 
Hour 5.m, 
Pam. 


2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
While Not While | factory, street, office bldg., etc.) i 
et} work [] at work [_] 


MEDICAL CERTIFICATION 


19 ! 


ATTENDING PHYSICIAN: 


be filed with the Stete Dept. of Health prior to burial, cremation, or removel, end in any ever 
B) 


21. I certify that (i) (this hospital) attended the deceased from wel 2 if (ed wp 1992, that (1) (we) last 
saw the deceased alive oF 2 1am and that death occurred at. & from the causes and on the date stated above. 
ar Re ap ; ATTENDING STAFF = se 
a Pys. _binecroR ye Koa ; f= SL 
n ff 2c. PHYSICIAN'S 3 ® 22d. AL 
ae. NAME (Type) Dp 
oe | i 4 De Ler a. _ frerow & tat , OT 
Rae , CREMATION, | 236. DAIP THERLOF R CREMATORY y CA. Wy r 01 vy (Stote) 
3 it (Spacity art 
ove 5 On 
we RECTOR’S SIGNATDRE ADDRES: 25a. REC'D BY “age » PEGISTR Mi Ve rE 
Als (4) a 
15M. 7-6 se = 7 tdldN fe remy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i Fae i) CERTIFICATE OF DEATH ] 0 0 U7 
oo 23 
5 | 3 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 
yp 25 ‘kent 2. igs b. COUNTY 
5 ane MARYLAND 
a 2% <= Md Maryland 
rs SES b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (le outside corporate limits, write RURAL and give naarest town) 
= 3B a he RURAL and give neerest town) 7" 7 
N Sess Chestertown 5s days ~ Re 
£73 rsS__|| *% Rock Hall . 
& mo) & ig d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) hy d. STREET ADDRESS e. IS RISDENCE 
g ONA 
5 
¢. 43 7) |,Ment & Queen Anne's Hospital Lis : __| ves [] no BR 
2 Bn 3. Middle Last 4. DATE Month ‘Day Year 
2 an DECEASED or 
Oe lype or print) DEATH 
. Charles Henry __——_Dameron | ~~ May 25. 65 
5. SEX 6. COLOR OR RACE y 8. DATE OF BIRTH 9, AGE (In years” IF UNDER 1 YE. _IF UNDER 24 FIRS. es 24 BRS. 


7. MARRIED [QJ NEVER MARRIED [_] 


wipoweD [_] psvorced [_] 7p / yn. 
Wb. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County & State, or loreign country) 


lest birthday) 


pai Days Hours eae Min, 


Wa. USUAL OCCUPATION [ : of work 


dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


i 


nding physician and compl 


unknown __ ull oa | Virginia US 
13, FATHER'S NAME h - = 14. MOTHER'S MAIDEN NAME ar 
No ese Dameron | Ada Brown 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgive wer ordates of service) rs 
: No | 220=09=139. Aéavit ‘di Records - Chestertown, Md. 
c 18, CAUSE OF DEATH [Enter only one ‘cause per line for fa), (b), and (c).) z [Rae = 
3 rar caruyascninesr C"hipecce Ove ae a aero (torrena |peekiceusnes 


«< 


gave rise to immediate cause 


aes Colon) Bac lus mreyion| sodas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2)) 19. WAS AUTOPSY 


PERFORMED? 
ves [J no Ky 


Conditions, if any, which ati Cet ip dle de Lt. i a Spasti ts : of - 


Ze, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 16.) _ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m. 
certify that (!) (thi 
saw the deceased alive on. 
22e. SIGNATURE 


ZOe. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ——S*«SSitatte=) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
et work [_] at work 


R: After this certificate has been signed by the atte 
should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MEDICAL CERTIFICATION 


19 


attended the deceased fro i 
9 65, and that death occurr! 


19.05 that (1) (ve) last 
5 the causes and on the date stated above. 
22b. DATE 


(AAA uy p fk: SY wo. | PS hg Becton CJ mvs. SaDEy 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


DIRECTO 


be retained by the hospital or attending phys’ 


o 
H ai : i RRSIANT a / ~ 22d. ADDRESS 
ype) 
SEs | Dr. Harry P. Ross i" Chestertown, Maryland... x 
2. Pa g ae tee bel, DATE THERE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION te town or county) md 
ry speci 
929% MS 5/ S287 OS Sk Ye P Town CEM. (weak) RveK Hall, 


en 


15M 7-62 


Jol “865 


vee 
ie FUNERAL Jas, 4 ih, C ‘Be mM = ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10008 _ 


FOR S$ 
HEALTH DEPT. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


iumeoiate caus ¢) Mrteriosclerotic cardiovascular disease very short 


Yoda} vuto (@ircumstances of death suggest possibilj}t y of 
Se acu oe & io COFOMAEY thrombosis with cardiac arrest} |. —— —— 
(a), stetin: he underlyin: 
= th ying i Dade aed M. 5/26/65 m4 


i PERCE OF DEATH T] 2. USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence before edmission) 
es a e. ST, bc 
8 3B. Kent MARYLAND Maryland ileen Anne 
gx Ex b. CITY OR TOWN it outside eo ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
8555 write and give ggeres! Lown! 
ae Kentmore Par Church Hill Var 
335 S d. NAME OF HOSPITAL OR sles {if not In hospitel, give street eddress) ~“g. STREET ADDRESS , Je 1S RESIDENCE | 
25°38 ON A FA\ 
2 | yes [] No 
we — = = — — —— ~ : 
7 Ee na ee First Middle Last 4, DATE Month ‘Day Teer ae 
ff OF 
= (ype or rit) Franklin H. Everett | peate May 26 19 65 
ga al 5. SEX _]6. COLOR OR RACE| 7 . MARRIED fA] NEVER MARRIED oOo | B. DATE OF BIRTH "]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
o eee Months! D =. | i af 
7 e Months] Deys | Hi | Min. 
< SEaS Male White wipoweD [-] _pivorceo [-] July 23,1902 62 rs. | ars | i 
gag ae usU at OCCUPATION ‘hse kind See | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign couniry) ITIZEN OF WHAT COUNTRY? 
= jone_during most of workipg life, even if reti 
Sge- Retired Merchant | Gen. Store Maryland USA 
es = P13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 3 - - 
NG = 
& Marion Everett Alice Clough 
ES i [rs WAS DECEASED Fie IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ” 
= (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
4 Mrs. Franklin Everett~-Church Hill, Md. 
2 “7 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) = ~) INTERVAL BETWEEN 
£ 
3 
& 
cS] 
3 
°o 
£ 
ca 
+) 
o 
& 
= 


; PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. WAS AUTOPSY 


g the word “pending” in pencil in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


= 
a 
= 
uv 
ee 
a 
3 
5 
. 
oo 
a § zi 

5 2 8 PERFORMED? 
2 eos oe Sey Seo i ee eee ves []_ no KX] 
rs F | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert I or Pert Il of item 18.) = 
Fi 4 & | PRIMARY C1) or CONTRIBUTING [] 

& a & | CAusE OF DEATH. 
is : be at. s ee — ot = al 

a: 3B x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~ (Siete) 

5 2 a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

# 5 4 aa 1” jet work [_] et work [_] 
as =“ 21, I certify that | took charge of the remains described above, held an Autopsy i= Inspection Ki. Inquiry il, and in my opinion 
5S fe death resulted from: Natural causes KI Accident (ah Suicide [e); Homicide (ea Undetermined manner Oo 
Lg 2 CHIEF MEDICAL EXAMINER [_] 

- 3 et eone ja.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNE! 

D 2 4 D. 

Poems ae DEPUTY MEDICAL EXAMINER [2 S/2-7he 
a s =m NAME (Typo) Robert W. Farr M.D. Address (Street, elty, town, or county} Chestertown de 
a g 4 22e, BURIAL, CREMATION,| 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ' . 
a 2 eon (Specify) 
ga~os Buria May 29 Church Hill Church #111, Maryland 


vs. Pi 
5M 7/59 


EUNERAL DIRECT ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ehgan! & & ae Church Hill, Mary My 71965 elle Bf 
7 Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


= | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06538 Sit peace OF DEATH 10009 
. $2 res 
2 $3 5 eis ae DEATH + ry 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance before admission) 
2g ae 2. STATE b. COUNTY 
§ ene Kent z __MARYLAND_ Maryland 2 = 
£ ane 3 b. pis Sh al if outside pd tal hl . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ Bas write and give neerest town) 7 
“ ETS Chestertown : | 7_days Worton_ ia 
s 3 V3 o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS e. tree Wie 
op 
&: (| _Kent_& Queen_Anne's Hospita} Re De #1 Tesla NeT 
7 . Fisst Middle Last 4 DATE Month Day ~ Year 
| DReENBED 
ay eope carn dames Franklin _Hadaway | Bears per Ned 8 19 
§= IBITISER 6. COLOR OR RACEI7. maRRIED [OINever marnieo [-] | & DATE OF BIRTH 9. AGE (In ao IF UNDERT YEAR| IF UNDER 24 HRS. 
ia st birthday) |"Months| Days | H Min. 
3 Male Whitel woowm fg vor] | 11-10-82 Se 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


ance L Es |__Maryland_ |__US Sot? 


14, MOTHER’S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


ding physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


nelius Hadaw 
15. Was DECEASED EVER IN U.S, ag aw FORCES? 


16. SOCIAL SECURITY NO. ii 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordatesolservice) 
1213=-1h= 8776 Hospital Records ae SE 
18. CAUSE OF DEATH [Enter ‘only o ‘one cause per line for (a), {b), and (c).) i INTERVAL BETWEEN 


ET AND,DEATH 


/ 


4 mf DUE TO 
Conditions, if any, which (b) Gite igs ye es - 


gave size to immediate couse 
{a}, stating the underlying DUE TO 
couse last. (ce) 


PART DEATH At ey Myocarde / Wsapleme 


ial, cremation, or removal, and in any event, 


i= 
a z PART I. OTHER SIGNIFICANT CONDITIONS oe] TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 PERFORMED? 
= Bis fleck Cray) Cf fr) ves []_ No [3 
© [20e. ACCIDENT WAS UNDERLYING | ae oo ESCRIBE HOW IN. OQEURED. (Enter nature of injury in Pad | or Part il of item 18.) 7, 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& JAF EITHER, NOTIEY MEDICAL EXAMINER) 
2 ig a _— ae = = = 
| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho! 20f. (City or town) (County) 
1) Hour a.m. While Not While factory, streel, offics bldg. 
= ae 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from..... 5a 


19.65 that (1) (we) last 
SerptO Sarena har deemeteared xl 


~ He from ie causes and on the date staled above. 
22b. BAG 
ED 


saw the deceased alive on.......2/.0......... 
22a, SIGNATURE ac, 


R AITENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior 


ATTENDING MED. STAFF 
PHYS. EX} DIRECTOR oO PHYS. cS “fa: 
awe PHYSICIAN'S, LP. - ~|22d. ADDRESS 7 
(ype, c 
ao ba / iit 6. 'piecks_. DS Fa) chester town 2 Marnwiigd ss. 2 = 
R= 5 7a peas oN ge DATE THEREOF | E OF CEMETERY OR CREMATORY ie LOCATION (City, town or Roary Ty {State} 
9*9 Chester Cemet Chestertown, Maryland — 
i 


VR AIS (4) 


Sigitepee May 15988 7 


ae igsis Sk pap 


MARYLAND STATE DEPARTMENT OF HEALTH 


yi 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06538 CERTIFICATE OF DEATH 10040 
Bz 
g 33 1, PLACE OF DEATH * "4 . 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
o. =e e. COUNTY . STATE b. COUNTY 
5 One MARYLAND || _ MAI " 4. el 
2 ba 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. ae AeA ‘oultide corporate limits, write RURAL end give neerest town) 
+ BSs write RURAL end give nearest town) 
weal IN > ’/ CHESTERTOWN , _ 
£3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street oddress) ) d. STREET ADDRESS «1S RESIDENCE 
= 28. 
aca 8-9 | yes [] No 
> 8 KEN ANNE Al 00 CANNON. ST IEE: 
e Bn / 3. NA: NT & QUEEN First HOSPIT. iddle 3m 1, DATE Month ‘Day —Ss‘Yeer 
Pert an DECEASED cere 
g er 3 WILLIAM _— CARTER HADAWAY - ue ae A tS iy 5 
ne ) = . AGE (I IF UNDER 1 YEAR| iF UN 4 HRS. 
: 5. SEX 6. COLOR OR RACE|7, maRRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE iin year DED eis 
e ite MALE WHITE wipowen [-] _ivorceo [] a woe 9p yn. | t 
e@ ses Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oe done during most of working life, even if retired) 
3 282 [MERCHANT _| STORE MARYLAND _ eee: = OS 
= "sg ‘ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 2a 
3 £3y THOMAS HADAWAY | GERTRUDE CARTER 
: c 7 — — — _— 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dd 
2 283 Rvs, 0; er unkown) |[W'yesgivewerordeteraiserviee) 5Q60“CANNON ST., 
zs 2 8 I4-32=-7421 SARAH HADAWAY CHESTERTOWN MD. 
E£eghe$ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) VAL BETWEEN 
yS PES ONSET AND DEATH 
svtses PART |. DEATH WAS CAUSED BY: bs A Daa 
Sey a = : IMMEDIATE CAUSE {e) aly eh es L 
gases 4oo] DUE TO LOS PES) pend pen 
a 
z2c8 é Conditions, if eny, which 0.30 aie eer Sen yen 
eeset geve rise to immediete couse 
#2 oe {e), steting the underlying ( DUETO 10 
Qe last. — oon 
se SOS eeeenen. (c) a ao ya iy = 
a5 tee z PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE SARMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19> WAS ASTOR 
geese () [2 dev, SS 
OGE os g io exaare fais) f bed ves [] No [4 
pt * en eel > Brive — a ee ee 
ene 5 3 5 © |200, accIDENT WAS UNDERLYING [1] ine HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
Rous 5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
ates G | UF elTHER, NOTIFY MEDICAL EXAMINER) 
Us 338 z Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
Bye hee 5 naa tele While Not While | lactory, street, office bldg., ete.) | 
erate = pam. 19 et work (] at work [[] | j 
4 mS 
peose 21. 1 certify that (I} (this hospital) atlended the deceased from..dp, 28 (65... ay oa, SAT A65 19.....2, that (1) (we) last 
eed g saw the deceased alive on. Ss a Bid “, and that death occurred af. 0p i causes and on the date staled above. 
> aS i 22b. DATE 
. “ete a oa ATTENDING STAFF SIGNED 
og / Gu _| Pays. [eh DIRECTOR Os. O Pye 
° i. ee tO ey eee : ee : 
- ge ie. PHYSICIAN'S ~ 22d, ADDRESS | 
poke rear! DR. AaCa DICK, M. D. TERTOWN, MD. ee ee 
Qe pee Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY "OL LOCATION eg town or nee PHL 
Sige REMOVAL Specify) 
otous \CAaélen 
he y Fi 


25a, REC'D BY Chao. 


24 FUNERAL DIRECTOR'S VD Lido Mele 7 Lia 1 9 1965 tes wae 


VR AIS (4) 
15M 7- “ 


Ttem 18 - -°ilm 365 MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 TA of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cae) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1U0ii 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ae 


FOR nA 
HEALTH DEPT. 


rd nea in pen 


should be forwarded to the Chief Medical Examiner's 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} bk a 
PART | OEATy WHS CANNED EY, Cardiac arrest, dué.to arterjosclerotic Shore 
a9 “Caray S 11 5¢a5 
4S 3.0 pue% Deceased had been under care fer heart trouble 
Conditions, If any, which (b) Hi 4 
gave rise to Immediate 
cause (a), stating the? BETO his grass & was found abeut 6215 PM 5/11/65 by a 
underlying cause last. neighbor, 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 


a COUNTY 4, 
i, ] Kent ae asTE Maryland "SUNY Kent 
esa pS b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 ees 53 Go ree RURAL and give nearest town) G + 4 
See os. rural 15 yrs. |x Golts rural (Sassafgpras§) 
cow ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pig, Salat te 
oo > 
Be es 4 Rural /_ Rural ves] no{at 
thy a, eres First Middle Keitftem 4. Bere Month Day Year 
Sa . 
Paz (ype or print) George Bernard kieffer para May 11 19 65 
ods) 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED &._OATE OF BIRTH 9, AGE (In yoors | IF UNDER 1 YEAR IF UNDER 24HRS, 
= 2E yy 0 O st birthds)) Hours] ais 
2 yg Months | 06: Hours | Min. 

é Se Es male white wipoweD [t DIVORCED [_] 12/3/9 8 ‘68 yrs. Hg | 
2c S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~ 2 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Te i Auto Industry Delaware eS, 
aoe s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
24 = 
B58 oz Frank Keiffer Jane Ellingsworth 
ae = 3 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ac? 5 (Yes, no, or unkown) | (If yes pive war or dates of service) 
= s No 165-01-3712| Mr.Arthur Stokesbury Smyrna,Del. 

= 

= 

Ss 

& 

3s 

= 

s 

Ss 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No [2 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port 1 or Part Ii of Item 18.) 
Fae ree RERUTING im] 
Al ls 


, prior to burial, 
& 


This certificate should be executed wi 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


MEDICAL CERTIFICATION 


5 
= 
2 
= 
bo 
= 
-_ 
= 
= 
Be = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm.[” 207. “(Clty or town) (County) (tate) 
es = Hour While. -— Not While rectory, street, Omyes IGE) 
v2 2y Bu 19 at work at work C) 
Ets &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [X], inquiry [_], _ and in my opinion 
8Sa5 " ia 
Fs of28e death resulted from: Natural causes [K], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e538 CHIEF MEDICAL EXAMINER 
2 
p2g55= ne BAS Mo, ASSISTANT MEOICAL EXAMINER [_] 2S 
ge55 bl DEPUTY MEDICAL EXAMINER [| 
Ee 5 53 os NAME (Tope) Rebert W. Farr, M, D, Address (Street, city, town, or county) May 12, 1965 
a 8 os A 23a. PRA Ges 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2.53 t. pecify} 
be RS ee 5/15/65 Odd Felthows Cem. Smyrna, Del. 
24 FUNERAL DIRECTO! ‘ADDRESS 258, REC'D BY REGISTRAR 


VR A1SME 
3500 4-64 


Bin ESR, 
Wills SGariee> 29 SMain St.S™E23" | MAY 17 1969] 7° quae ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10012 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR 5 BIRTHPLACE (County & Stata, or r foreign country) 


Laborer | General Foods ulberton, New York 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


America 


in any 


—s y 
. 2 a ee — = : 

fy § 2° 1, PLACE OF DEATH Br oruae RESIDENCE (Where daceased lived, If institution: Residence befora admission) 

Serpe a, COUNTY b. COUNTY 

v o 

§ eng Kent County MARYLAND * Maryland “Queen / Anne's _ 

& =y 3 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN tb ||. CITY OR TOWN [lf outside corporate limits, write RURAL and give naarest town) 

- B & a] write RURAL and give nearest town) 4 

A ‘cms Chestertown {32 days Templeville /7 XT gk =: 

4 3a d, NAME OF HOSPITAL OR INSTITUTION [if not in Toapial, giva strat address) || d. STREET ADDRESS IS RESIDENCE 
3 

Ser eee | Nema e ON A FARM? 
se fo ind Queen Anne's Hospital : é ves [] NOTH 
sz Bn First Middle last ] 4. DATE Month Day “Sayre es 
2an DECEASED 2 
: Be persieureiot Antoinette Helen Lowman | , DEATH May 22, SNES. 

eS ‘5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR] IF UNDER 24 HRS, 

2 3 3 bs oO last birthday) |"Months| Days | Hours | Min. 
aes Female White wivowen[j_bivorceof]| 12/16/1917 47 ys. 
Se s 12. CITIZEN OF WHAT COUNTRY? 
3O8 done during most of working life, evan if retired) 


ding physi 


I-transit permit. Then pi 


cremation, or ramoval, and 


Frank Albia (dec'd) | Mary Comedeca (dec'd) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no, or unkown) | (Ifyas giva war or dates of servica) 


16, SOCIAL SECURITY at 17, INFORMANT Address — 


219-03-270 Hospital Records Pe, Fut eA 
18. CAUSE OF DEATH [Enter only "ona cause par lina for (a), (b), and (c).) Ee GEN 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (2) > Menelr aad Caves Mone Loxss7 |Z Mio 


UIE @ DUE TO 
Conditions, if any, which (b) NCAA ae ee) ar cas " 4s 


geve rise fo immadiata cause 
(2), stating tha underlying (| DUE TO 
cause fast, (e} 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
A 


R: After this certificate has been signed by the atten 


2 
= 
Bs 
os = 
a £2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. WAS AUTOPSY 
nt 3 2 Ee —s. 
uO fz, < yes [] NO 
= i3 uv _—— - = => in TE = . ——— 
hg $e = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part If of item 18.) 
q 8 5 OR CONTRIBUTING £1 CAUSE OF DEATH | 
x 2s (IF EITHER, NOTI CAL EXAMINER) | 
o 3 A 3 Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stata) 
z gz a Agere atm: Whila __ Not While factory, streat, offica bldg., etc. it | 
g a) 4 pine 9 at work [] at work [7] | 
Oa ~ 
u ORs 2). 1 certify that {I} (this hospi) puede’ the deceased from pri. (2hy ra toMAY...A Rp 19. 28 that (1) (we) last 
a 
BZVZ © saw the deceased alive on 2 19G.Sq and that death occurred 20:40, op the causes and on the date stated above. 
ea Eee 22e, SIGNATURE 7 22b, DATE 
a” ATTENDING, STAFF SIGNED 
of MD, | PHYS. hal binecroR ) Pevs. C) J = 
By 3 Se 22. PHYSICIAN'S = 22d, ADDRESS 
moO O'S NAME (Type) 
ooo Chestertown, Maryland ‘ be 
nn = ——- 
Qs E 32 Te, BURIAL, CREMATION, | 23b. Dare THEREOF ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REM stoi é 
ovos8 n inj Page. BH 2oH65 Temple ville Templevi Tes arvle and 
ay ve DIRE $ SIGNATURE DRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 f 
Pe Ore Pret. _londN 2 196 [za a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06542 CERTIFICATE OF DEATH 10013 


J 


as 
= 


“s 
5 ——— - - 
5 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 SHCCENTY 2S: b. COUNTY 
° s 
§ sve Bs ___manviano || ""Maryland _ Kent 
eer 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR a {if outside corporete limits, write RURAL nd give neerest town) 
A write RURAL end give neorest town) 
NX 
~ £58 town. days Betterton c ers 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aan d. STREET ADDRESS @. 1S RESIDENCE 
= ike ON A FARM? 
Sas 4% 
sus /“| Kent & Queen Anne's Hospital a Bel sioleit 
Sa 3. NAME OF Middle test 4, DATE Month Dey Yoer 
ah Prereeee OF 
'ype or print) A 1 I DEATH 
se 3. SEX |. COLOR OR RACE ia 8 oder. «19. AGE (I TF UNDER 1 YEAR] IF wee 24 HRS. 
os s B 7. MARRIED fi] NEVER MARRIED - 2 Rinhreess (| Ur See ee we | oe Se ee 
Ls oO last birthday) [Months] Days | Hours | Min. 
3 White | wreowe[] divorces [) ~15=92 yr. 


Wa. USUAL OCCUPATION (Giv 
done during most of working life, 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, “or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Tailor Tailor & Russia _|_ US - i 
13, FATHER’S NAME secs =r 44. MOTHER'S MAIDENNAME ~ =e 
Rachel Glick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Hyes givewerordetesofservice) | 
212-22~0834, Hospital Records Chestertown, Md._ 
18. CAUSE OF DEATH [Enter only one cause per line fer (e), (b), end (c).] "| INTERVAL BETWEEN 


res that the death certificate be exec, 


ed by the hospital or attending physician. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ My COARLY OL [hl F ERECTOR OLO LMO RECHT ats 


|, cremation, or removal, and in any 


he burial-transit permit. Then please remove 


AO | DUE TO a / 
Paste it a Sale wf ELLL CLM GE EDEN LE DUE Te OLN LEE, LEAL eee es $ AES Si 
(e), etn oe ost Due TO PEEMTP 
cause last, ‘e 


After this certificate has been signed by the attending physician and complet 


Dr. Ross __ ___ Chestertown 


3 
§ 
3 
a 
© 
3 
= 3B 
a 3 = 
bal =a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
3 82 2 — aa PERFORMED? 
weegs Cis “=e 2 f. a 7 soni eVGheRas 
ead = }20e. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& iy & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be 33 @ | F EITHER, NOTIFY MEDICAL EXAMINER) 
o £3 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
4 Bs Ft evra While __Not While fectory, street, office bldg., etc.) | 
Be 28s g ag 19 at work [_] at work [_] 
a 
Hess 21. 1 certify that (I) eriogiorha es the aa from... i hebrew omens , 19.25 that (I) fe} last 
2 
x 2n38 saw the deceased alive on.. APR 6! ‘. and that death er TOM ms olson fee causes and on the dale slaled above. 
6 Aa pe SIGN STORE : ATTENDING MED. STAFF ee eD 
33 Ce. £ c Sages 
es CLAAG ae a8. Fy: PHYS. fel pimecron [J] Pays. Fo an 2% 
gs 22¢, PHYSICIAN’ 22d, ADDRESS 
as NAME. (Type) 
3 


aa 

BBs 

Rs 3 Te. ea BOBBIN . DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
oro- 5/16/65 _ New Baltimore Hebrew Baltimore Co., Md, 


VR AIS \ ERAL DIRECTORS SIGNATURE ADDRES; 25e. REC’D BY i) So,» Ma... 
side VZ C-.A/00 G a wee 


‘ 
. 


é 


Page 4 should be 


is necessary, please exe- 


ectar. 


Ss. 


File pages 1 and 2 with the registrar prior to burial, crematian, 


‘’ 


"s Office along with farm PM3. Page 5 may be retained far yaur 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


if any 


and 3 ta the funes 


Item 18. Give Pages 1, 2, 


in penci 


This certificate should be executed within 24 haurs after death. 


te, writing the ward ““pending’ 


fe Chief Medical Exominer'’ 


MEDICAL EXAMINER 


cute the ce 
forwarded 
or removal, 


< TO DEPUTY 


. AISME(5) 


yg 
= 
= 
& 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH bata, 10014 


2 USUAL RESIDENCE ( ‘Where deceased lived, If institution: Residence before admissian) — / 


©. STATE Mr “sees b. COUNTY 4 "9 77 A 


¢. CITY OR TOWN Ze oufide ithe. timits, write RURAL ond give neorest tev) 


06543 


1, PLACE OF DEATH 
a, COUNTY 


b. aE OR TOWN (if ounide pcrere fimits, 0 RURAL c. LENGTH OF STAY IN 1b 


d. CL OF HOSPITAL ive INSTITUTION, a a in in basa give street address) d. SRREET ADDRE: jee e. IS RESIDENCE 
jm ON A FARM? 
ae a | YES LJ] NO fa 
4. DATE Manth 


3. NAME OF First fhe Laat Day Year 
ymor or seiel Vai af % CHOOT Dears 9G Sy 
& COLOR OF RACE [7 MARRIED [>REvER Hew = 8. DATE OF BIRTH pee on ter ate UNDERDIVERR UE UNE 24 HRS. 
b/ wipoweD [7] pwvorceo 1} | Ma y VRE EA (ey =] yrs. a 
ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY iP 79 [Stole or foreign country 


10a. USUAL OCCUPATION 


during most of warking Ii ie . 
kite lp hud, tr a bs Gu 
25 none MAIDEN a 


13. FATHER'S NAME 
laegh F at eiaket 
Aidegh T- Marz 4 Mace 
15, WASMECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Ies, 00, of Vb (Ut yes, give wor or dater of service) ile, lor Fy e 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), and (c).} 
PART |, DEATH WAS CAUSED BY: j 


even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) 
DUE TO 
Conditians, if ony, which fo 
gove rise to immediote couse 
(0), stoting the underlying( PVE TO 
couse lost. ( 
é u. Oj GNI FICADIT CON! Phair CONTRIBUTING TO DEATH BUT. Bye pra RELATED TO THE spec! a7, 2 van Ve EN IN PART Ka} 119. pe? AUTOPSY 
2 pa Feouy Le IIT ed fe * PERFORMED? 
3|"¢ add oritt wes) NOs 
© [20a. esc = tur ca P “i " ae 8 
= | FRimary her 7 GONTRIBUTING CT Sey Sr ie ORGLIes . » ol Tay bfeu— 
§ | CAUSE OF DI eo c / 
i, Pace’ 
& | 20c. TIME OF INJURY — Month, Dey, Year i me OCCUR 02. PLACE OF 4NIURY (Home, form, 1208. (City or town) (County) Stote) 
8 Hour a. m. Not white foctory, street, office bidg., etc) | 
= p.m. 2 1 


21. t certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian [% Inquiry Oo. and find that 
death resulted fram: Natural causes [], Accident [1], Suicide [, Homicide [, Undetermined cause []. 


AA re Yo WV N tan” wncp, CHIEF MEDICAL EXAMINER [7] S2IL5— 


ASSISTANT MEDICAL EXAMINER [7] 


a : of Beer W. Fa R DEPUTY MEDICAL EXAMINER 


22. DATE THEREOF = 2c. b AME OF CEMETER Leap Dp Cmbin 22d. LOCATION (fity, lown, or ) (State) 
Jt ra 


WV a IE ‘2do, REC'D BY REGISTRAR = agp SIGNATURE 
a SS Lheabe olJN 1 1965, (Merten 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in = hours after death. 


ooh 


Pages 1 and 2 


in 72 hours after death. 


x 


ely filled in by the funeral 


- 


n paper: 


The law requires that the death certificate be executed wi 


After this certificate has been signed by 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OATS 


06544 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY K 
ent a, sais b. COUNTY 
MARYLAND aryland Kent 
b. CITY OR TOWN (If outside cor Ge limits, c. LENGTH OF STAY IN 1b |) c. CITY OR Mai (if outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Chestertown 63 years 37 Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Fe STREET ADDRESS e. ae 


-At Home High St. High St. ves(]_no[8X 
3. be Si First Middle Last 4. Month re Year 

(Type or print) Charles C. Schreiber BEATH May 16, 196 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [S$ NEVER MARRIED [_] EO fioyears 


TF UNDER 1 YEAR [IF UNDER 24 HRS. 
moe Days | Hours | Min. 


male white | wioowe[]  oworceot|Feb. 10, 1877 a 
10a, USUAL OCCUPATION (Give kind - KIND P y ~ CITIZEN OF WHAT 
during most of working I fe, even feuredy BY iNousTRY ws Pe iz Ta Pate oonigy Cee ere | ta jee TRY? 
er owne Baltimore , Md. 
13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
William S. Schreiber Elizabeth Pauli 
25, NAS DECEASED EVER IN U's. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
iy NG, Li lat ‘service, ° s 
no | 14-32-7256 |Miss Ada Schreiber Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ®, and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ SEN ES 
IMMEDIATE CAUSE (a). ay 
yf ue) DUE TO ~ 
Conditions, I any, which i. /o Ot 


gave rise to Immediate DUE TO ry 

cause (a), stating the Q j o 

underlying cause last. (©) Ben Oe ee L =) oo 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AUTOPSY 
Unsa a yes [7] NO 

20a. AC iT WAS a NG 20b, DESCRIBE ay INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CON UTING [7] CAUSE OF DEATI 

(IF EITHER, NOTI /EDICAL EXAMIN 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While oO Not wtle factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Rul 19 at work at work 
21. | certify that (I) (this hospital) attended the os from. , 19G,)_, to. , 19.43, that () (we) last 
saw the deceased alive oS 76 19 5 and that death occurred Eee A) from the causes and on the date stated above. 
22D. DATE SIGNED 


a. SIGNATURE 4 ; 
ATTENDIN MED. STAFF 
Weck. M.D. PHYS. MED ron] me C1| 3/16 /65 
22c. PHYSICIAN’S ° 22d. ADDRESS 
name (type) A, C, Dick 
oie * Chestertown, Md. 
23a. BURIAL, 7 aaa 23b. DATE THEREOF Bie elon OF CEI ERY,OR CREMATORY 23d. LOCATION (City, town or = ie (State) 


sENONAL Pel) May 19, 1965 ark Cem. Baltimore city 


24. \L RIRECT! ADDRESS 25a. REC’D BY REGISTRAR be aecaryit S MG. 
wir (oa, _chestertom, al may 19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mro0 | 
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by the funeral 


in 


apers. Pages 1 and 2 


filled 


x 


Bi 


ithin 72 hours after de 


ely 


rbon 


‘omptet 
ove ¢ 
t, 


and in ahy eve; 


. ies DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ig a. STAVAR YLAND b.COUNTY KENT 
MARYLAND 
Dd. Pt OR TOWN (if Spex verear orate dina ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, Write RURAL end give nearest town) 
vt res! wh, 
Whelan 6 DAYS y LYNCH 
¢. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Papel ss 
KENT & QUEEN ANNE HOSPITAL —- ves] not 
pi? aa First Middie Last 4, bare Month Day Year 
(Type or print) CARRIE CATHERINE WESSELL pea# MAY 28 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tn ame IFUNDER 1 YEAR|IFUNDER 24HRS, 
Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED i oivorceo-]| 9/19/87 ‘- ae | 
a PeeAL Ccuuna non elve! eunelotwarcgone 10d. a OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. See OF WHAT 
ven If retin 
"ROUSIN TE HONE MARYLAND Woks 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM H. SIMPLER SARAH MEREDITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


NONE 


17, INFORMANT Address 


HesPrTAL RECORDS CHESTER TOM’, MD 


(es ty unkown) ig ive war or dates of service) 


|-transit permit. Then please re! 


The law requires that the death certificate be executed within 24 hours after death. 
ned by the attending physician an, 


or attending physician. 


After this certificate has been sig 


Q 


MEDICAL CERTIFICATION 


ae 


18. CAUSE OF DEATH [Enter only one cause per line for ae (b), and, (c).1 


PART |. DEATH WAS CAUSED BY: 
ve IMMEDIATE CAUSE (a). 


ag 
iS DUE TO 
Conditions, If any, which Lycos 


INTERVAL BETWEEN 
ONSET AND/DEATH 


gave rise to Immediate 
cause (a), stating the DUE fe 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
ves] nom 
20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 19 See neelel ee mee oO 
21. 1 certify that (I (this hospital) et the ee from MAY 22, 19 to. May 28 , 19 that (I) (we) last 


saw the deceased alive on Sand that death occurred aLO.P_M, rial the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


c 
hits, ARYS?INS Fe Binecror C] BHYS. Oo! S7- 29-GS 


22c. PHYSICIAN’S Mags ADDRESS 


NAME (IYP®) 1p G | Dick, M.D. CHESTERTOWN, MD. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAI 


23a. BURIAL, CREMATION, 
BuR Neva geet) 


a 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


G-(-62 SPL ERSVA LE SUDLE ES 1LLE MD. 


a mh oe ; i T j NATURE 
a 1D >} C . 
1 : i teags - 1900} | 
= ; : e 


